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1
STENT APPARATUS AND TREATMENT
METHODS

This application is a continuation of U.S. patent applica-
tion Ser. No. 14/774,575 which was filed on Sep. 10, 2015.
That application, in turn, is the entry into the national phase
in the U.S. of International Application Serial No. PCT/
(GB2014/050822 which was filed on Mar. 14, 2014 and
which claims priority to U.S. Provisional Patent Application
Ser. No. 61/794,803 which was filed on Mar. 15, 2013.

BACKGROUND

The invention relates to a stent apparatus and to a method
of treating hypoxia in vascular tissue, and to treatment and
stenting methods of subjects with diabetes mellitus.

Blood vessel walls are comprised of living cells which are
metabolically active and therefore require a supply of nutri-
ents including oxygen. In the absence of disease, cells in
blood vessel walls receive oxygen from the lumen via
transmural diffusion of oxygen from the blood at the inside
wall of the vessel. Capillary-like microscopic vessels that
originate in the main vessel or another vessel and spread
through the adventitia (outer layer) of the vessel, known as
adventitial micro vessels, provide the outer portion of the
vessel tissue with a supply of blood and consequently
oxygen. Cells in tissue closer to the lumen wall of the vessel
are more reliant on the transmural diffusion mechanism for
their supply of oxygen.

Early fatty streak to advanced atherosclerotic lesions also
contain inflammatory cells which exhibit a high level of
metabolic activity requiring a continuous oxygen supply.
Hypoxic conditions can emerge particularly at the intima-
media transition due to the development of extra-cellular
matrix in the intima as a result of previous inflammatory
episodes in the vessel wall. In hypoxic conditions the
metabolically active cells express hypoxia inducible factor
(HIF) which triggers a defence mechanism which attempts
to restore normoxic conditions and prevent hypoxia induced
necrosis and loss of tissue integrity. A key component of this
defence mechanism is angiogenesis.

Angiogenesis, which is the formation of new blood ves-
sels, may be triggered by homeostatic imbalances including
hypoxia. It may be classified as physiological angiogenesis
in a normal state, being fundamental for development,
reproduction and repair of blood vessels or pathological
angiogenesis which is persistent due, for example, to the
inability to restore normoxic conditions. Hypoxia is associ-
ated with inflammation and particularly an increased meta-
bolic demand due to macrophage infiltration. Vessel wall
hypoxia can be accentuated due to an accumulation of fatty
streaks or extracellular matrix in the intima (the innermost
lining of the vessel), which limits oxygen diffusion to the
portion of the vessel wall exterior to the lesion. The resulting
presence of HIF in the nuclei of macrophages triggers the
upregulation of a number of angiogenic factors including
vascular endothelial growth factor (VEGF) which initiates
the development of new vessels which can improve the local
oxygen supply and allow tissue repair. In physiological
angiogenesis, after healing has taken place, the process is
reversible and angiogenesis regresses. Therefore physiologi-
cal angiogenesis occurs focally and is a self-limiting pro-
cess.

However, pathological angiogenesis involves the persis-
tence over a significant time period of angiogenic stimuli,
including hypoxia. The persistent expression of VEGF
results in immature neo-vessel formation with poorly
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formed microendothelium exhibiting incomplete gap junc-
tions which leak red blood cells into the surrounding tissue
in a process termed intra-plaque haemorrhage, Red blood
cells are rich in cholesterol so this haemorrhage leads to lipid
core expansion and increased plaque burden. Plaques which
exhibit intra-plaque haemorrhage exhibit rapid progression
and are associated with an increased occurrence of clinical
events, as discussed in the paper “Plaque neovasculariza-
tion: defense mechanisms, betrayal, or a war in progress” by
Moreno et al. 2012, Annals of the New York Academy of
Sciences 1254 (2012) 7-17.

The above mechanisms suggest a central role for vessel
wall hypoxia in the development and progression of occlu-
sive vascular disease. Such plaques are commonly treated by
endovascular interventions including the placement of a
stent to expand the vessel at the site of the blockage and
maintain patency.

BRIEF SUMMARY

According to a first aspect of the invention, there is
provided a method of treating hypoxia in tissue of a blood
vessel, the method comprising placing a stent in the vessel,
the stent having a centre line which curves in three dimen-
sions to promote the supply of oxygen from the blood
flowing in the lumen of the stented vessel to the vessel wall.

Conventional stents are used to treat vessel blockages but
may themselves induce hypoxia in the vessel wall tissue
which, as discussed above, is a trigger for angiogenesis.
Thus although the stent is used as a treatment for a blockage
which may itself be caused by hypoxia and is effective in
doing so by expanding the flow lumen, the stent does not
mitigate the cause of the hypoxia. As a result, intimal
hyperplasia is a principal cause of obstruction and failure of
stented vessels. The characteristics of intimal hyperplasia
may differ in the different situations, but the process is
generally regarded as comprising vessel wall thickening and
luminal narrowing, caused by the proliferation and accumu-
lation of cells, including smooth muscle cells and extracel-
Iular matrix in the intima. Measures adopted to prevent
intimal hyperplasia development have included the admin-
istration of antithrombotic agents, anticoagulants, ACE
inhibitors, cytotoxic agents, vascular endothelial growth
factor and brachytherapy, but none has been successful.

Drug eluting stents, which are stents coated with anti-
proliferative agents, have attracted much attention.
Improved patency is reported, as compared with bare metal
stents, however concerns remain about the long term effects
of the polymeric coatings which form the matrix into which
the drugs are loaded. Drug elution follows a time-limited
course and ultimately the vessel is exposed to risk of chronic
irritation or injury from the stent without antiproliferative
mitigation.

In a straight stent it is likely that the boundary layer at the
vessel wall becomes depleted of oxygen relative to the main
flow thereby limiting the transmural diffusion of the blood at
the wall. It has also been observed that the radially expan-
sive force induced by the stent causes compression of
adventitial micro vessels, reducing their cross-sectional area
and flow, further limiting the ability to provide the outer
portion of the vessel tissue with a supply of blood and hence
oxygen.

By using a stent with a centre line which curves in three
dimensions, for example a stent which has a helical centre
line, there is improved intraluminal mixing and a reduction
in the thickness of the boundary layer, i.e. the boundary layer
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in the straight stent is thicker as the gradient of velocity close
to the wall is smaller than that observed in a stent which
curves in three dimensions.

The effect of the stent having a centre line which curves
in three dimensions is that oxygen concentration levels
immediately at the vessel wall are increased, thereby
improving the transmural diffusion of oxygen from the
blood at the inside wall of the vessel. The effect of this is to
reduce the angiogenic stimulus, leading to fewer adventitial
micro vessels, reduced inflammation (hence reduced oxygen
demand) and intra-plaque haemorrhage, slowing or possibly
halting atherosclerotic progression. Furthermore swirling
flow serves to limit intimal thickening and restenosis pre-
sumably through mechanisms including reduction in oxygen
demand (reduced inflammation) and increasing supply.

In this specification consideration has been given to the
involvement of luminal wall mass transport, as discussed
further below.

Stenting can render arteries locally hypoxic. In-stent
intimal cross sectional area was found to be highly corre-
lated with adventitial micro vessel number and adventitial
micro vessel number can be considered representative of
tissue hypoxia; it increases after stenting and hypoxia is a
major stimulus for angiogenesis. Intraluminal swirling can
enhance wall shear stress. But, it can additionally increase
intraluminal blood-vessel wall transport of molecular spe-
cies whose intraluminal blood-wall mass transport is fluid-
phase controlled, including oxygen. Thus, swirling can
enhance wall shear rate and, by virtue of intraluminal
mixing, convectively enhance intraluminal blood-vessel
wall mass transport.

Based on these observations and the recognition that
arterial wall mass transport derives from both adventitial
micro vessel and intraluminal blood, this specification dis-
cusses quantifying the adventitial micro vessel in three
dimensional (3D) centre line stented and straight centre line
stented arteries. Adventitial micro vessel density is found to
be significantly lower in the former vessels. In the light of
the findings above, it is reasonable to advance the proposal
that adventitial micro vessel density is representative of wall
hypoxia. It is furthermore reasonable to advance the hypoth-
esis that the lesser occurrence of intimal hyperplasia in 3D
centre line stented than straight centre line stented arteries
results from intraluminal mixing having enhanced blood-
wall mass transport, thus mitigating stent-induced wall
hypoxia.

Stenting can be expected to alter the porosity and perme-
ability of the arterial wall. Studies of the immediate effects
of arterial stenting on the morphology of adventitial micro
vessels have not been found, but it has been found that
distension of arteries by increase of their transmural pressure
caused adventitial micro vessel cross-sections to change
from circular to elliptical, their hydraulic resistance to rise,
and their flow to fall, potentially impairing wall nutrition.
Stenting will not increase adventitial micro vessel intralu-
minal pressure, in the manner that elevation of arterial
transmural pressure in situ will. It could therefore affect
adventitial micro vessel morphology and flow more severely
than distension of vessels by pressurization.

It has been proposed in several patent publications,
namely WO 00/32241, WO 2007/082533, W(02006/032902,
W02010/041040, W02010/041039, W0O2010/041038 and
W02010/128311 (the contents of all of which are incorpo-
rated herein by reference), that intimal hyperplasia can be
significantly reduced by using a stent having a centre line
curving in three dimensions.
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4

However, these publications do not disclose that stenting
can render arteries locally hypoxic, nor that a stent with a
centre line curving in three dimensions can inhibit hypoxia,
nor that additional micro vessel numbers can be considered
representative of hypoxia. Stents are usually provided in a
collapsed condition until they have been located at the
treatment site, where they are expanded. The stent used in
the methods described herein may be balloon-expandable.
Thus the stent may be provided with a balloon to expand it
from the collapsed to the expanded condition. The stent may
be made of a shape memory material, such as a shape
memory alloy, for example nitinol. Stents made of shape
memory materials may be delivered in a collapsed condition
and then expanded, for example by removing an external
radial constraint, so that they expand at the treatment site. A
shape memory stent may in some circumstances be provided
with a balloon to assist expansion.

When the stent of the invention is expanded ex vivo it will
generally have a centre line which curves in three dimen-
sions. When it is expanded in vivo, it will to some extent be
constrained from adopting its fully expanded ex vivo geom-
etry due to the counteracting constraining action of the
vessel. Whilst this may to some extent reduce the three
dimensional curvature of the stent, three dimensional cur-
vature is still maintained.

Preferably the stent when expanded ex vivo has a helical
centre line. When the stent is expanded in vivo the con-
straining action of the vessel will to some extent modify the
helical geometry, for example reducing the curvature. This
can result for example from a reduction in the helical
amplitude and/or an increase in the pitch. There may then be
variations in the curvature over the length of the stent, due
to variations in the helical amplitude and/or helical pitch.

The stent may impose its three dimensional geometry on
the vessel. The vessel may be caused by the stent to adopt
the same three dimensionally curved centre line as the stent.
Known stents which adapt their shape to existing geometry
could just be reproducing the geometry which originally led
to the occurrence of a lesion or, even worse, could be
accentuating conditions which led to the occurrence of the
lesion.

The recognition in this specification that conventional
stents contribute to the phenomenon of hypoxia and that the
use of stents with a centre line curving in three dimensions
can treat hypoxia, opens up the use of particular stent
geometries with certain patient groups.

According to a second aspect of the invention, there is
provided a method of treating a subject with diabetic ath-
erosclerosis, the method comprising placing a stent in a
blood vessel of the subject, the stent having a centre line
which curves in three dimensions to promote the supply of
oxygen from the blood flowing in the lumen of the stented
vessel to the vessel wall.

Subjects with diabetes mellitus often develop diabetic
atherosclerosis, They can suffer from flow limiting athero-
sclerotic disease. A contributing factor to this development
is hypoxia in the vessel tissue. By using a stent which itself
treats or inhibits hypoxia, restenosis in patients with diabetic
atherosclerosis or diabetes mellitus may be reduced.

According to a third aspect of the invention, there is
provided a method of treating hypoxia in tissue of a blood
vessel in which a stent is already disposed, the method
comprising placing an expandable member in a collapsed
condition thereof radially inwardly of the stent in the vessel,
and expanding the expandable member from the collapsed
condition to an expanded condition in which the expandable
member has a centre line which curves in three dimensions,
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s0 as to cause the stent to adopt a shape in which it also has
a centre line which curves in three dimensions.

Once the stent has been caused to adopt a shape in which
it has a centre line which curves in three dimensions, this
alters the shape of the flow lumen of the vessel to promote
the supply of oxygen from the blood flowing in the lumen of
the stented vessel to the vessel wall. Swirl flow may be
promoted in the flow lumen. The thickness of the boundary
layer may be reduced and mass transport, particularly oxy-
gen, between the blood and the vessel wall may be
increased. This can treat hypoxia in the vessel wall.

It will be understood that post dilation of a stent with an
expandable member may be carried out to treat hypoxia.

The expandable member may be a balloon.

The centre line of the stent and that of the expandable
member after the expandable member has been expanded
from the collapsed condition to the expanded condition may
be the same.

The centre line of the expandable member when expanded
ex vivo to the expanded condition may be a helical centre
line. When the expandable member is expanded in the stent
there may be resistance from the stent and the vessel wall
with the result that the curvature along the length of the stent
may vary. For example the curvature may be reduced
compared to that which the expandable member would
adopt if expanded ex vivo. The helical amplitude may be
decreased and/or the pitch may be increased, such variations
in either of these parameters resulting in reduced curvature
in vivo compared to ex vivo.

After the stent has been caused to adopt a shape in which
it has a centre line which curves in three dimensions, the
expandable member may be collapsed and removed. The
stent may retain the shape imparted to it by the expandable
member. The stent may retain the shape by having been
plastically deformed.

The stent which is to be expanded may comprise stainless
steel or cobalt chromium, magnesium based alloys or bio-
degradable polymeric materials. It will be understood that
other plastically deformable materials may be used.

According to a fourth aspect of the invention, there is
provided a method of treating a subject for whom blood
vessel stenting is indicated, the method comprising placing
a drug eluting stent in the vessel, the stent having a centre
line which curves in three dimensions.

The invention also provides a drug eluting stent having a
centre line which curves in three dimensions.

Swirl flow may be promoted in the flow lumen of the
vessel stented with the drug eluting stent. The thickness of
the boundary layer may be reduced.

Secondary flow (i.e. the component of the flow transverse
to the main axial flow) can move the drug from the imme-
diate vicinity of the stent to the areas between the members,
such as struts, which form the stent. Thus the drug can act
to inhibit intimal growth more effectively in these areas of
the vessel wall which are not in contact with the stent. This
can be contrasted with conventional straight stents where
there is relatively little secondary flow so the drug eluted
from the stent reaches these areas to a lesser extent.

The vessel may be a main vessel and a branch vessel may
extend from the main vessel, and the stent may be placed in
the main vessel so that at least a portion of the stent extends
in the main vessel upstream of the branch vessel. This allows
the stent to influence the flow upstream of the branch vessel,
which may also be considered as a collateral or daughter
vessel). Secondary flow in the main vessel can allow the
drug to be swept into the bulk flow from the drug eluting
stent and carried downstream into the branch vessel. After
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stenting the angle between the main branch and the branch
vessel often changes, which can result in the development of
a stenosis at the proximal end of the collateral vessel. The
drug which is now in the bulk flow can reduce the propensity
for this proximal disease in the collateral vessel to develop.
The branch vessel may be unstented. The method may
comprise stenting the branch vessel. A second stent in the
branch vessel may not be a drug eluting stent. It may be for
example a bare metal stent. Secondary flow in the main
vessel can allow the drug to be swept into the bulk flow from
the drug eluting stent and carried downstream into the
branch vessel, where it can act in the region of the second
stent to provide a therapeutic benefit to the stented branch
vessel. It may for example inhibit intimal ingrowth in the
branch vessel.

The stent in the main vessel may extend therein down-
stream of the branch vessel. The stent may therefore extend
both upstream and downstream of the junction with the
branch vessel. Flow from the main vessel may enter the
branch vessel by passing though openings in the stent, such
openings being conventional in stents.

According to a fifth aspect of the invention, there is
provided a method of treating a subject for whom blood
vessel stenting is indicated, wherein the vessel is a main
vessel and a branch vessel extends from the main vessel, the
method comprising placing the stent in the main vessel so
that at least a portion of the stent extends in the main vessel
upstream of the branch vessel, and the stent having a centre
line which curves in three dimensions.

According to a sixth aspect of the invention, there is
provided a method of treating a blood vessel branching from
another vessel having a stent therein with at least a portion
of the stent being upstream of the branch vessel, the method
comprising placing an expandable member in a collapsed
condition thereof radially inwardly of the stent in the vessel,
and expanding the expandable member from the collapsed
condition to an expanded condition in which the expandable
member has a centre line which curves in three dimensions,
s0 as to cause the stent to adopt a shape in which it also has
a centre line which curves in three dimensions.

By providing a stent having a centre line which curves in
three dimensions in a main vessel so that at least a portion
of the stent extends in the main vessel upstream of a branch
vessel, or by causing a stent already in a main vessel to adopt
a shape in which it has a centre line which curves in three
dimensions, secondary flow in the branch vessel may be
promoted to provide a therapeutic benefit to the branch
vessel. The use of a conventional stent in a main vessel can
result in a change of angle between the main vessel and the
branch vessel, which may lead to a reduced flow rate and the
development of a stenosis in the branch vessel. The promo-
tion of secondary flow in the main branch upstream of the
branch vessel may increase flow rate in the branch vessel
and may inhibit development of a stenosis in the branch
vessel.

According to a seventh aspect of the invention, there is
provided a method of treating a subject for whom blood
vessel stenting is indicated, comprising identifying a treat-
ment site, determining whether natural vessel geometry at
that treatment site will impart right-handed swirl flow or
left-handed swirl flow to the blood flow along the vessel, and
selecting for placement at the treatment site a stent having a
centre line with three-dimensional curvature, the selected
stent having right-handed curvature if the vessel has been
determined to naturally impart right handed swirl flow and
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the selected stent having left-handed curvature if the vessel
has been determined to naturally impart left-handed swirl
flow.

The invention also provides apparatus comprising a plu-
rality of stents each having a centre line curving in three
dimensions, the plurality of stents including at least one stent
with a centre line having right-handed curvature and at least
one stent with a centre line having left-handed curvature.

The stent with right-handed curvature may be for use in
a vessel which has been determined to naturally impart right
handed swirl flow, and the stent with left-handed curvature
may be for use in a vessel which has been determined to
naturally impart left-handed swirl flow. When a clinician
wishes to stent a vessel, the apparatus provides a choice of
using a right-hand curved stent or a left-hand curved stent.
A stent may be selected as appropriate to complement the
natural direction of swirl and not to tend to cancel it.

The choice can be made based on whether the site at
which the stent is to be located is one where there will be
natural right-handed swirl flow or natural left-handed swirl
flow of the blood flow along the vessel. The handedness of
the swirl flow can be determined by scanning the vessel by
known scanning methods, such as X-ray scanning transverse
colour Doppler ultrasound, Computer Tomography (CT),
Magnetic Resonance Imaging (MRI) or C-Arm Cone Beam
CT, and then the appropriate stent may be selected. Alter-
natively the handedness can be determined by reference to
the following examples.

Examples of vessels which commonly have right-handed
curvature are the left iliac artery, the left iliac vein, the left
femoropopliteal artery, the left femoropopliteal vein, the left
coronary artery, and the left anterior descending artery.
Examples of vessels which commonly have left-handed
curvature are the right iliac artery, the right iliac vein, the
right femoropopliteal artery, the left coronary circumflex
and the right femoropopliteal vein.

The above examples are not exhaustive and of course
there are other treatment sites which can benefit from
selecting a stent with three dimensional curvature of the
appropriate curvature. It is also understood that handedness
of specific vessels may vary from patient to patient.

Commonly where a vessel bifurcates, the geometry of the
bifurcation is such that the flow downstream of the bifur-
cation in both branches is swirling flow.

Therefore a stent placed downstream of a bifurcation can
be selected with the appropriate three dimensional curvature
handedness.

Right-handed curvature of the centre line means clock-
wise curvature and left-handed curvature means counter-
clockwise curvature. Clockwise curvature involves clock-
wise rotation of the centre line of the stent as viewed in a
direction receding away form the viewer, and counter-
clockwise curvature involves counterclockwise rotation of
the centre line of the stent as viewed in a direction receding
away from the viewer.

The apparatus may comprise a plurality of right-handed
curved stents and a plurality of left-handed curved stents.
The right-handed curved stents may be all the same size, or
there may be different sizes. The left-handed curved stents
may be all the same size, or there may be different sizes. The
diameters and/or lengths of the stents may be different.

BRIEF DESCRIPTION OF THE DRAWINGS

Certain preferred embodiments of the invention will now
be described by way of example and with reference to the
accompanying drawings, in which:
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FIG. 1is a perspective view of an embodiment of a helical
stent in accordance with the invention;

FIG. 2 is a perspective view illustrating flow in a straight
stent;

FIG. 3 is a perspective view illustrating flow in a helical
stent;

FIG. 4 shows a pair of porcine carotid arteries implanted
with straight and helical stents;

FIG. 5 shows a computational fluid dynamics (CFD)
simulation of flows in porcine carotid arteries stented with
straight and helical stents;

FIGS. 6a and 65 show transverse histology sections of
proximal, middle and distal segments of carotid arteries one
month after stent deployment; FIGS. 7a and 75 show graphs
of intima/media thickness ratios for helical stented and
straight stented carotid arteries, respectively;

FIGS. 8a to 8d show graphs of adventitial micro vessel
counts at distal, middle and proximal locations, and the
average of the distal, middle and proximal counts, respec-
tively, for helical stented and straight stented carotid arteries;

FIG. 9 is a perspective view of a helical stent with
right-handed curvature;

FIG. 10 is a perspective view of a helical stent with
left-handed curvature;

FIG. 11 shows perspective views of a drug eluting helical
stent at a vessel branch, with a straight stent in a collateral
vessel;

FIG. 12 shows perspective views of a drug eluting helical
stent at a vessel branch, without there being any stent in a
collateral vessel; and

FIG. 13 shows a perspective view of a bare metal helical
stent at a vessel branch, without there being any stent in a
collateral vessel.

DETAILED DESCRIPTION

FIG. 1 shows a self-expanding stent 1 made from a shape
memory alloy, in this case nitinol. The stent 1 has a helical
centre line 2. The stent 1 comprises struts 22.

FIGS. 2 and 3 show the flow in straight and helical stented
arteries respectively. The flow lines 3 in the straight stented
artery shown in FIG. 2 are generally straight, whereas the
flow lines 3 in the helical stented artery show a swirling
pattern illustrating how fluid at the vessel wall is transported
towards the centre of the flow and vice versa.

FIG. 4 shows an angiogram image of a pair of porcine
carotid arteries 20 which have been stented. The straight
stented artery 4 is shown on the right hand side, having
downstream and upstream ends 6. The helical stented artery
5 is shown on the left hand side, having downstream and
upstream ends 7. It can be seen that the straight stented
artery is substantially straight and that the helical stented
artery exhibits three dimensional curvature.

FIG. 5 shows vector diagrams produced by a computa-
tional fluid dynamic simulation of flow in stented arteries. At
the upper left of the drawing the porcine carotid arteries are
shown, and portions thereof are shown to an enlarged scale
on the right of the drawing. The straight stented artery is
indicated at reference 4 and the helical stented artery is
indicated at reference 5. The vectors themselves are shown
as “brush” like images, with each “bristle” of the brush
being a flow vector. Each image represents the flow across
the transverse section of the respective artery at the region
shown. Each vector shows the so-called secondary compo-
nent of the flow field, i.e. the component of flow at the
relevant point on the transverse section which is perpen-
dicular to the longitudinal axis of the artery, along which
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there is the primary flow. It will be seen that the helical
stented artery 5 exhibits a distinctive swirling pattern and
that this swirl flow involves relatively high secondary flow
velocities, indicated by the relatively large length of the
vectors, near the inside (medial) wall of the artery. On the
other hand the near wall vector length for the straight stented
artery 4 is relatively small, indicating slower secondary near
wall flow velocities.

Transverse sections of segments of the carotid arteries one
month after implantation are shown in FIG. 6. FIG. 6a
shows a proximal section 8, a middle section 9 and a distal
section 10 for the straight stented artery 4. FIG. 65 shows a
proximal section 11, a middle section 12 and a distal section
13 for the helical stented artery 5.

FIG. 9 shows a stent 1 with right-handed curvature, for
use in a vessel which has been determined to naturally
impart right handed swirl flow, and FIG. 10 shows a stent 1
with left-handed curvature for use in a vessel which has been
determined to naturally impart left-handed swirl flow. In
FIG. 9 an arrow indicates the clockwise, right-handed cur-
vature and in FIG. 10 an arrow indicates the counter
clockwise, left-handed curvature. The pair of stents form a
kit, or apparatus, from which an appropriate stent may be
selected. In such a kit, additional right- and left-handed
curvature stents may be provided. When a clinician wishes
to stent a vessel, the kit provides a choice of using a
right-hand curved stent or a left-hand curved stent. A stent
may be selected as appropriate to complement the natural
direction of swirl and not to tend to cancel it.

FIG. 11 shows a drug eluting stent 1 having a centre line
which curves in three dimensions. The stent has struts 22 and
is placed in a main vessel 20. The direction of flow of blood
in the main vessel 20 is indicated by the arrows, i.e. the
blood inflow is at the lower end of the vessel as seen in the
Figure, and the blood outflow is at the upper end of the
vessel. Because the stent has a centre line which curves in
three dimensions, it imposes a corresponding curved centre
line on the main vessel 20. The effect is to promote swirling
flow as indicated by the flow lines 3.

Abranch vessel 21 branches from the main vessel 22. This
is shown stented with a conventional stent 15 having a
straight centre line. The secondary flow over the struts 22
which are coated with a drug causes the drug to be moved
from the immediate vicinity of each strut to the areas
between the struts. This may inhibit intimal growth in those
areas, and therefore intimal growth overall. In addition, the
drug may be carried by the secondary flow into the branch
vessel 21. The stent 15 in the branch vessel is a non-drug
eluting stent. However, the drug carried from the main
vessel 20 can provide a therapeutic benefit in the branch
vessel 21 where it is stented by the stent 15. Finally, the
secondary flow in the main vessel may increase the flow into
the branch vessel 21 (compared to a situation where the main
vessel was stented with a straight stent), promoting second-
ary flow in the branch vessel and hence providing a thera-
peutic benefit.

FIG. 12 shows a similar arrangement to FIG. 11, with the
difference being that there is no stent in the branch vessel 21.
In this case the swirl flow again allows the drug on the struts
22 of the stent 1 in the main vessel 20 to be conveyed to the
areas between the struts. The secondary flow in the main
vessel assists conveyance of the drug into the secondary
vessel, where it may inhibit the development of a stenosis at
the proximal end of the branch vessel. The secondary flow
in the main vessel may increase the flow generally (irre-
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spective of the presence of the drug) to the branch vessel 20
and thereby also aid perfusion and inhibit stenosis develop-
ment.

FIG. 13 shows a stent 1 having struts 22 in a main vessel
20. The stent 1 is a bare metal stent (i.e. it is not a drug
eluting stent) having a centre line which curves in three
dimensions. This increases secondary flow in the main
vessel compared to a situation where the main vessel is
provided with a straight stent. The secondary flow may act
to increase the flow into the branch vessel 21, which may aid
perfusion and inhibit stenosis development in the branch
vessel 21.

The stent shown in FIG. 13 may be constructed to have a
helical geometry when in an expanded condition from the
outset. Therefore it may be a balloon expandable stent or a
self-expanding stent comprising a shape memory material,
in each case being designed to adopt a helical shape when
expanded. Alternatively, the stent shown in FIG. 13 may
have been already installed in the vessel, and it has then been
post dilated using a helical expandable member, such as a
balloon, so as to adopt the helical shape shown in FIG. 3.
This may provide a way of treating a stenosis which has
developed in the branch vessel 21 following the initial
straight stent placement in the main vessel 20. The shape of
the stent in the main vessel is modified to have a centre line
which curves in three dimensions, thereby providing this
treatment.

EXAMPLE

A study was undertaken using ten pigs. In each animal a
straight stent was placed in one of the carotid arteries and a
helical stent was placed in the contralateral carotid artery.
Ultrasound was used to measure the arteries for stent diam-
eter selection and the stents were oversized with respect to
the internal artery diameter. Five of the straight stents were
deployed in a right artery and five in the left, and five of the
helical centre line stents were deployed in the left carotid
artery and five in the right carotid artery. Digital subtraction
angiography, using a contrast agent, was performed imme-
diately after stent deployment to assess vessel geometry. An
example is shown in FIG. 4. In addition, a small bolus of
contrast agent was injected intraluminally to assess whether
there was swirling. Doppler ultrasound was used to detect
swirling flow in the helically stented artery. In the contral-
ateral straight stented vessel, axial passage of the contrast
agent was observed.

Implantation of both the straight stent and the helical stent
caused immediate deformation of the vessels, but the latter
stent caused additional helical deformation of vessels and
swirling of intraluminal flow. The changes persisted to the
end of the study at 30 days. In fact, the maximum stent
amplitude increased from the time of implantation to the
time of termination at 30 days.

The amplitude ratio is the helical amplitude divided by the
internal diameter of the stent. The average maximum ampli-
tude ratio for the ten helically stented arteries was 0.18 with
a standard deviation of 0.11 at implantation and 0.31 with a
standard deviation of 0.14 at day 30.

After termination at 30 days transverse sections of proxi-
mal (downstream), middle and distal (upstream) segments of
the carotid arteries were studied. An example of a straight
stented artery, showing these three segments, is shown in
FIG. 6a, and an example of a helically stented artery, having
these three segments, is shown in FIG. 6.

Histological study showed the neointima to consist of
smooth muscle cells in an organised extra-cellular matrix,
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with uniform endothelial cell coverage and no difference
between the straight centre line stented and helical centre
line stented groups, with respect to inflammation, mural
thrombosis, or re-endothelialization scorings. Transverse
sections from the proximal, middle and distal segments of
the stented carotid arteries showed intimal thickness to be
significantly less in the helical centre line stented than
straight centre line stented vessels, as seen in FIG. 6.
Averaged over the three segments, intimal thickness was
45% lower in the helical centre line stented artery than in the
straight centre line stented artery.

In a healthy artery or vein the intima forms the innermost
layer. It is made up of one layer of endothelial cells which
are in direct contact with the blood flow and internal elastic
membrane. Radially outwardly of the intima is a middle
layer known as the media. In this example the intima/media
thickness ratio was investigated.

The results are shown in FIG. 7. FIG. 7a shows a graph
of intima/media thickness ratios for the helical stented artery
and FIG. 76 shows a graph of intima/media thickness ratios
for the straight stented artery. Comparing FIG. 7a showing
the helically stented artery with FIG. 75 showing the straight
stented artery, it will be seen that the intima/media thickness
ratio was significantly higher overall in the straight centre
line stented than the helical centre line stented vessels. In
addition, the ratio was significantly lower in the distal than
proximal or middle segments in the helical centre line
stented vessels. Thus the histology revealed the intima/
media thickness ratio and intimal hyperplasia to be signifi-
cantly lower in helical centre line stented arteries than in
straight centre line stented arteries.

The number of adventitial micro vessels was determined
for each sample, for both the helical centre line stented and
straight stented arteries. Adventitial micro vessel number
was not correlated with section thickness. The results shown
in FIG. 8 therefore are presented as adventitial micro vessel
density (number of micro vessels per unit adventitial area).
FIG. 8a shows a graph of adventitial micro vessel counts at
the distal location for the helical (3D) stented and straight
stented carotid arteries, FIG. 85 shows a graph of adventitial
micro vessel counts at the middle location for the helical
(3D) stented and straight stented carotid arteries, FIG. 8¢
shows a graph of adventitial micro vessel counts at the
proximal location for the helical (3D) stented and straight
stented carotid arteries, and FIG. 8d shows a graph of the
average of the distal, middle and proximal adventitial micro
vessel counts, for helical (3D) stented and straight stented
carotid arteries. Considering the averaged results for the
proximal, middle and distal segments shown in FIG. 85,
adventitial micro vessel density was significantly lower in
the helical centre line stented than straight centre line stented
arteries, the values being: helical centre line stented
130.8+7.2; straight centre line stented 216.3x19.1. The
difference between helical centre line stented and straight
centre line stented vessels was pronounced in the proximal
and middle segments, but not significant in the distal seg-
ments.

It was found that adventitial micro vessel density was
significantly lower in the helical centre line stented vessels
than in the straight centre line stented arteries. This supports
the proposal that adventitial micro vessel density is repre-
sentative of wall hypoxia. The lesser occurrence of intimal
hyperplasia in the helical centre line stented arteries than in
the straight centre line stent arteries resulted from improved
intraluminal mixing and hence enhanced blood-wall mass
transport, thereby reducing the effect of stent-induced wall
hypoxia.
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We also consider changes in the different (proximal,
middle and distal) segments of the straight- and helical
centre line stented arteries. The proximal segment is at the
upstream end of the artery and the distal segment is at the
downstream end. The flow can be expected to develop with
distance along both types of stented artery. In the straight
centre line case, presuming the vessel to be straight, circular,
uniform in cross-section and unbranched, wall shear stress
will fall with distance along it, due to the cylindrical shape
imposed by the stent and hence the development of a thicker
boundary layer where blood flow speeds are slow or even
stagnant. In the helical centre line case, the flow will
additionally depend on the curvature of the helical vessel
and, assuming the diameter and other geometric parameters
to remain constant along the vessel, wall shear stress will, in
contrast with the straight case, rise with distance as swirl
flow develops, with the consequent reduction in the thick-
ness of the boundary layer. Assuming that increase of wall
shear stress lessens intimal hyperplasia, the lower intima/
media thickness ratio in the distal than proximal and middle
segments of the helical centre line stented vessels, as shown
in FIGS. 7a and 74, could, therefore, relate to a rise of wall
shear stress associated with development of the flow.

Measurements from angiograms show, however, that both
the helical- and straight-stented carotid arteries taper in the
downstream direction (the proximal to distal direction), their
cross-sectional areas decreasing on average from 24 mm? to
20 mm? between the proximal and distal segments. Provided
the mass flux remained essentially constant along the ves-
sels, such tapering would increase wall shear stress proceed-
ing downstream and could therefore contribute to explaining
the lower intima/media thickness ratio seen in the distal than
proximal and middle segments of helical centre line stented
carotid arteries. Moreover, it could help explain the tendency
for the intima/media thickness ratio to be lower—rather than
predicted higher—proceeding from the proximal to distal
segments of straight centre line stented vessels, as seen in
FIG. 7.

There is, however, evidence supportive of the hypothesis
that helical centre line stented carotid arteries were less
hypoxic than straight centre line stented vessels, namely that
supplementary oxygen reduced the severity of intimal
hyperplasia after arterial stenting in animals. It is clear that,
whether the section considered is proximal, middle or distal,
the density of adventitial micro vessels, which is represen-
tative of hypoxia, is greater for straight stented vessels than
for helically stented vessels. The average adventitial micro
vessel counts shown in FIG. 84 show a higher average
adventitial micro vessel density in the straight stented arter-
ies compared to the “helically” stented arteries.

The invention claimed is:

1. Amethod of treating hypoxia in tissue of a blood vessel,
the method comprising:

placing a stent in a collapsed condition in the vessel;

expanding the stent from the collapsed condition to an

expanded condition in which the stent has a centre line
which curves in three dimensions, so as to cause the
vessel to adopt a shape in which it also has a centre line
which curves in three dimensions;

wherein the stent comprises a shape memory material.

2. A method as claimed in claim 1, wherein the stent when
expanded ex vivo has a centre line which curves in three
dimensions.

3. A method as claimed in claim 2, wherein when the stent
is in an expanded condition in the vessel it has a reduced
three dimensional curvature with respect to the three dimen-
sional curvature when expanded ex vivo.
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4. A method as claimed in claim 1, wherein the stent when
expanded ex vivo has a helical centre line.

5. A method as claimed in claim 4, wherein when the stent
is in an expanded condition in the vessel it has a reduced
helical amplitude and/or an increased pitch with respect to
the helical amplitude and/or pitch of the stent when
expanded ex vivo.

6. A method as claimed in claim 1, wherein the stent is
expanded with the aid of a balloon.

7. A method as claimed in claim 1, wherein the shape
memory material is nitinol.

8. A method as claimed in claim 1, wherein expanding the
stent from the collapsed condition to the expanded condition
comprises removing an external radial constraint from the
stent.
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